
Medicare Crossover Reference Request 
 
Provider Name: _______________________________________________________________________  

Contact Person (required): __________________________  Telephone (required): _______________  
 
 
Select the appropriate Medicare Carrier/Intermediary/DMERC from the following listing, the Action to 
be taken, and your Medicare and Medicaid provider numbers.  If this section is not completed, the form 
will not be processed.  These are the only carriers for which EDS can currently cross-reference provider 
numbers. 
 

Medicare Part A Intermediaries 
□ Riverbend GBA Medicare Part A (Tennessee) 

http://www.riverbendgba.com 
□ Palmetto GBA Medicare Part A. Effective 

November 1, 2001, Palmetto GBA assumed the 
role of North Carolina Part A intermediary from 
Blue Cross/Blue Shield of NC. (North Carolina) 
http://www.palmettogba.com 

□ Trailblazer Medicare Part A (Colorado, New 
Mexico and Texas) 
http://www.the-medicare.com 

□ United Government Services Medicare Part A 
(Wisconsin) http://www.ugsmedicare.com 

 
□ Palmetto Medicare Part A (South Carolina) 

http://www.palmettogba.com* 
□ AdminaStar Medicare Part A (Illinois, 

Indiana, Ohio, and Kentucky) 
http://www.adminastar.com* 

□ Carefirst of Maryland Medicare Part A 
(Maryland) 
http://www.marylandmedicare.com/pages/m
dmedicare/mdmedicaremain1.htm* 

□ Veritus Medicare Part A (Pennsylvania) 
http://www.veritusmedicare.com* 

□ First Coast Service Options Medicare Part A, 
subsidiary of BCBS of Florida (Florida) 
http://www.floridamedicare.com * 
 

Medicare Part B Carrier 
□ CIGNA Medicare Part B (Tennessee, North 

Carolina, and Idaho) 
http://www.cignamedicare.com 

□ AdminaStar Medicare Part B (Indiana and 
Kentucky) http://www.adminastar.com* 

□ Palmetto Medicare Part B (South Carolina) 
http://www.palmettogba.com* 

Medicare Regional DMERC 
□ Palmetto Region C DMERC (Alabama, 

Arkansas, Colorado, Florida, Georgia, 
Kentucky, Louisiana, Mississippi, New 
Mexico, North Carolina, Oklahoma, Puerto 
Rico, South Carolina, Tennessee, Texas and 
the Virgin Islands); 
http://www.palmettogba.com 

 
*Trading Partners currently in testing phase. 
 
Action to be taken: 
□ Addition - This is used to add a new provider number (Medicare or Medicaid) to the crossover file. 

Medicare Provider number: ____________________  Medicaid Provider number: _____________  

□ Change - This is used to change an existing provider number (Medicare or Medicaid) on the 
crossover file.  

 
Medicare Provider number: ____________________  Medicaid Provider number: _____________  

 
Mail completed form to: 

P.O. Box 300009  
Raleigh, NC  27622 
FAX: 1-919-851-4014 

1-800-688-6696 
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